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DECLARATION by APPLICANT: s @ Wy T3:

1) 1 hareby confirm fhat &l detals in Bs Form @ True io fa best of my knowiedge. Any faise siatement will ronder my Application & assislance, i an
liabder bor repmetionizanceiate: s Do ;

2) | solesnaly confirm that esststance, if received from Koshika Foundation, will bs used oy for the “purpote”, as stated in fhis Fomm, for which such assistance
was meguesled by me.

3} | nevelry confirm et | tve nol & will not in future, avad of resmbunsement. in part or in full, from any other scurcelemployesfinsurancs company, of the amournd|
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AGREEMENT by APPLICANT (swiew g %a1)

1] By affixing my signaturs or thumb imgression on this Form, | {Applicant) heroby agres & authoriss Kowhiks Foundation and if's Trustees to
usa/publishiput-up/eproduce my name, address, sholo & details of the "purposs”, for which such assistance is requestedigranted, through any
mediyim, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating Informiation sbout it's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation before or after my treatment or fulfilment of the “purpase”
for which aasistance i being requestod.

2) | (Apphicant) lurther agree that any such use of my name, address, photo & detatls of the “purposa”, for which such assistance is requesiedigranted,
will not sutomatically entie me for recelving or continuing the sald assistance. The decision for granting andor continuing the assistance will rest solely
with the Trustees of Koshia Foundation, and thair decision is this regard will be final and accepisbis 1o me,
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AGREEMENT by HOSPITAL (wwmm g0 o0)

By affixing hereunger, signalure of our Authorsed Signatory fer recommending this case/paliant for financial assistance from Koshika Foundation, we
{Hospital) hereby afirm & accepl follawing:

1) tnat we neitnar are presantly nor will in future avadl of financial essisiance from anothar NGO or any other source, for the same patient/cass, &5 we are
requasting o gel from Koshika Foundation, 1o the extent thal such sssistance is granied by Koshika Foundation, If the requasted sssisiance i nol granted
by Woshika Foundation, i par o in full, then the Hospital reserves it's right 1o make up the shortisll from another NGO or sny othar sourca. This
confirmation essantally states thal the Hospital will nol avall any duplicate assistance for the same patientcass from any other NGO or any otfer sourcs
2] Tha nsslstance from Koshika Foundation is only financial in nature, The choice of the restmentiprocedurs advised/conducted by the Hospital on the
patient, is based on (he arangemant between the patlent & the Hospital. and b In no way influsnced by Koshika Foundation. Hencs, th Hospital will

assume sola & complate responsibiity of the treatment & H's outcome & salety of the patient, and Koshika Foundation will have no role or responsibilty
in tha matiar.
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